Moclth g THE DIVISION OF HEALTH OF MISSOURI 59_013312

 Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER '
Public j
Service I‘ﬂuﬂ MAY 1 1gaﬂmﬂon District No. / ?"7 Primary Raqis!rulic? District NO-._-A_Q.QA,:‘:_.“.._ Regiﬂrur'f No.,ima__-_
| o
- PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. If institution: Ru‘ﬁm“ b,.for.
B . b. N
300 a. COUNFY Jackson a. STATE Missouri COUNTY Jackson admission
1-57 i b. chY {IF autside corporate limits, give TOWNSHIP only) Inside Limits CIOTRY inside Limits
-~
Tow  Kansas City YesBiNel || 47oWMN Kansas City YeiX No[J
¢. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 16 |} d. STREET {If outside, give location) Reoside on Farm
osr ¢ pital, g 9 y 338
HOSPITAL OR " ADDRES:!
INsTITUTION 2853 Van Brunt 1 montn 2853 Van Brunt Yeos [J NoB
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
(Type or print) oF .
DANIEL LEE CUENTHER OEATH April 6, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE 0 FUNDER 1 YEAR] IF UNDER 24 HRS-
b MARR]EDDNEVER(MARRIE@ last bi’:ﬂ’u;:;v; Months | Doys Hours Min.
|; Male White woowen[ ] oivorcen[ ]| Dec. 28, 1957 i l
; T0a. USUAL OCCUPATION {Give kind of wark done | 0B, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) p 12- CITIZEN OF WHAT COUNTRY?
: duging moat pf working lite, evan if ratired) INDUSTRY 5
: Child Independ=nce, }o. U.S.A,
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E
- Joe M. Guenther Ratty fordon *one
1 o [ 15 WAS DECEASED EVER 1N U. 5. ARMED FORCES? 16, $0CIAL SECURITY NO.| 17. INFORMANT Address
4 F I (Yeu no, \ w v
: g {Yas, nur;rounl\mwn]ltli yes glvrnloar or dates of service} None Joe H . Cuent ar . 5409 Hardesty, I(. C. Y Ilo )
F o 18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b), and {c).) INTERVAL BETWEEN
E w PART 1. DEATH WAS CAUSED BY: - DONSET AND DEATH
E w IMMEDIATE CAUSE {o) QA-V
g
‘ & Cenditions, if any, DUE TO (3)
> which gave rise to
[d above cause (a), }
r4 staring the under-
g g lylng couse last. DUE TO (e)
.g' 2 E— PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal disease condition glven in PART | {a) 9. WA.S Acl).fTUPSY
- RMED?
: gL ! Yespg Mo 0
- % = | 20a. ACCIDENT SUICIDE HOMICIDE R!BE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of ireny 18.)
= Zfu
T Ol O /
] ¥
E -‘é 2 % e, EPJ\ER%F Hour  Month, Day, Y ear
P S
s sl8/2-30 cn &l T T 1a3
E Z 20d. INJURY OCCURRED 20s. PLACE OF INJURY (a.g., inor about home, TY TOWN, oa L snrs
g w WHlLE ATG NOT WHILE fa ry, street, office bldg., etc.)
8 9 AT WORK
E & 21. | attended the decoased from , to and lost § uw ullvo on
H gs Deoth occurred at m on the date stated cbove; ond 1o the bul of my knowledge, from the couses stated.
b g _8 ZS‘I;A% {Degres gr tith ) nb ADDRE / [ 22¢. DATE SIGNED
5
z 3 ? Cetnt &L @0 P55
& REMATION 23b. JOATE W‘:REMATDRV 23d. LOCATION (City, town, or county) (State)
acily) P
3 #Jur,_ ”{ 4H-8-59 o Pometery Independence, l'igsouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
- .e .
o § Ceo.C.Carson & Sons, Independence, :lo. 5{’ 757 MW
. 8 {Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

R O T 1 R PPV PPPP , Student Embalmer No. ...........cooueuis

working under my personal supervision.

(o e

AN T AN et Y o g Lo
Licensed Em& er No..%’.. éé
P. 0. Address {472 ’;%

NG. (Failure

Student oo e et Signe
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
" to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.

L




